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FOR INSTRUCTIONS, SEE BACK OF FORM

File with; DISCLOSURE SUMMARY PAGE
&w;;?:ﬁrd&mp aign Effective January 1, 2010, &l statements and reporis filed by new commitees

for state office must be filed electronically and effective January 1, 2012, all
Statements and reports filed by all committees for stete office must be fied
ejectronicaily. .

Effective May 1, 2010, all statements and reports for State PACs and State
Partios must be fitod ofoctronically,

810 E. 12%, Ste. 1A
Das Mainas, lowa 50319
Fax: 513-281-4073

COMMITTEE NAME (Must be same &3 on Statement of Organization) -
. < S e /& FORM ;
a__[J7op LIRS N DR-2 DISCLOSURE
IMPORTANT/Andicate by # type of oommittee you are reporting for; (Roev. 12/2009) REFORT ¥
{ 1 )Sintewide/L agixintive/Judge Standing for Retenton Candkiate {2 )Siata FAC ( 3 )State Palg . : v
(4 JCounty Central Committee ( 5 )County Cendidate (6 )Clity Candidate (7 )School Board or Other Political "
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Boatd or Other Political Subdivision PAC ( 7 7&2 %f :
11 ) Local Ballt Issue Comm, # ] B}
CANDIDATE COMMITTERS ONLY: Logged In :
Candidpte Name Political Party (if applicable) Scanned .
—FRaJK plascsnes cag 7 computer :
Cffice Sought 4 District (if Senate or House) Audited ¥
Hie —SM&A/SGI\ .
Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 688.32A(7) and B8A.401(3), the candidate, for a s
candidate’s committee, and the chairperson, for any ather type of committee, is the individual responsible for filing timely and sccurate reports, ‘,
' ; $-23¢/ R ¢ N_ Fay )
SIGYATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
5 ]
IAMFILNGA __ [~/ F = /1 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election

ME%JF AMENDMENT TO REPORT DATED .

; m?\ock If this s final (tarmination) report and attach Notice of Dissoiution Form DR-3.

(You must continue to file reports until & DR-3 Is fied.) Ooudty & Local Commiltees, enter County in

which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at tha boglhnlng of the raporting paeriod. (Total of all funds held by tha
committee. This amount MUST be the same as ffie cash on hand at the end
of the {ast reporting period or must be zero If this is first report filed.)

¢ yef N g7
$ ; ?e 05 7 : 9 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD g - | e
Schadule A: Cash Contribiutions total (Atiach Schedule A) (*also see in-kind below) ... LOO S 52
Schedule F: Loans Received total (Attach Schedule F) ' v v
Schedule H: Total Sales of Campaign Proparty (Atiach Schedule H) :

JSchaduis H applies to Candidates’ Committess Onlv) s% g‘()(}q'a\ﬁ

53009 Do

SUB-TOTAL

SUBTRACT TOTAL MONKY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)......ccu.r
Schedule F: Loan Repayments total (Attach Schedule F)

P

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......... sesoressnansees $ %

**UNPAID BILLS (From Schedule D - Attach Schedule D) $ ——

“IN KIND CONTRIBUTIONS (From Schedule & - Attach Scheduls E) s £ 1A7S .79
“QUTSTANRING LOANS (From Schedule F - Attach Schedule F) $

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ____NO
CANDIDATE COMMITTEES ONLY: ~

VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H) $ - el

STATE COMMITTEES: Submita reconciled campaign account bank statament in January of aach year.




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN mﬁ,m, s |

(Oncluding candidate's personal funds)

] cHECK THISBOXIF | - o0 ti
AMENDINGFORM | =~ = 7

COMMITTEE NAME (Must be same as on Statement of Organization)

Y vV .So
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT! of
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF (D NUMBERS 18 AVARASL
DISCLOSURE BOARD. )

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. z

WITTEE), LIST THE PAC IDENTIFICATION . -
¥ROM THE IOWA ETHIOS AND CAMPAIGN

HUYR CAMPAIGN MAY HAVE FILING

i h .
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and stu&epenﬁLf br soliciting contributions or for any -
commercial purpose by any person other than statutory political committees. b . ‘ i
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+ Disclosure iaw raquires candidate committees to disclose tha relationship of any relative making a contribittion jhe C
committes. Rchﬂvnshlpmutbeohwnmh(mdegneofcnnunguinny(b!ooduhﬁws)mmmw( afivha|by . . ! . L""" i
mardage) . |f sumame of contributor is the same as candidate, but thara Is no i ) : Page__ of . A v
familial relationship, enter ‘not applicable” in the retationship column. : {for Scheduia A) -




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate’s personal funds)

[ creckTHISBOXIE | ¢ 0
COMMITTEE NAME (Must be same as on Statsmant of Organization) AMENDING FORM - |
NN ‘ i)
STATE ATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTI ol E), LIST THE PAC IDENTIFICATION '

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AYARABL
DISCLOSURE BOARD,

NOTE!ANYPEiQSON. OTHERTHANAN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 ‘
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. o

FROM THE 10WA ETHICS AND CAMPAIGN

DR CAMPAION MAY HAVE FING

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and ctatednents | soliditing contributions or for aﬁy
ocomrmercial purpose by any person other than statutory political committees. 1; ,
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TOTAL (If Iast
+ Disglosure law regulres candidate committess to disclose the relationship of any relativa making & contribytion b ho
committes. Relmtionship Must be chown to the third degree of coneanguinity (bleod relstivas) and affinity {{ -taﬂvri; t
mamiage) . If sumame of contributor Is the same a3 candidate, but there Isno - .
familial refationship, enter "ot applicable” in tha relationship column.




For Instructions, See Back _o.f Farm

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

-

M

STATE CANDIDATES 'NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIOH
NUMBER AND THE PAC CHECK Numza IN THE DESIGNATED COLUMN. A LIST OF ID NUMBGRS IS AVARABL

COMMITTEE NAME (Must be seme as on Statement of Organization)

)

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ;

CAUTION; Saction 68B.32A(8), prohibits the use of information copied from reporta and mtomenlr: soﬂdﬂr{g contributions or for any

1

commercial purpose by any person other than statutory political committees.

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

] cHEcK THIS BOXIF
AMENDING FORM - |

(Ll

i CAMPA_IGN MAY HAVE FILING

MITTEE), LIST THE PAC IDENTIFICATION
FROM THE IOWA ETHIOS AND CAMPAIGN

—lr p ONTRIBUTOR
RECEIVED (if applicable) ‘| 10 CANDIDATE* RECEIVED FUND-
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* Disclosure law requiras candidate committaen to disciose the relationship of any relative meking s contriby ;
commities. Relationship must be shown to the third degree of consanguinity (blood refatives) and sffinity (ria

marriage) . Ifsumame of contributor Is the same as candidate, but there is no
farilial relationship, enter “not appiicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE | ¢ B
(Including candidate's persanal funds)

] cHecx Tvis soxIF:
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)

 LIST THE PAC IDENTIFICATION . =
E IOWA ETHICS AND CAMPAIGN . *

FROM A STATE PAC (POLITICAL AGTION CO
BLE FROM

IDATES NOTE:
NUMBER ANCJ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVA
DISCLOSURE BOARD. I

STATE CAl IF A CONTRIBUTION IS RECE

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $780 'IO YOl : CAMPAIGN MAY HAVE FILING
RESPONSIRILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. [ * .
CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statementL- br soliciting contributions orforany ‘- - -

commercial purpose by any person other than statutory political committees.
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For (nstructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | " ReCEp
(including candidate’s parsonal funds)
i CHECK THIS BOX IF
COMMITTEE NAME (Must be same &s on Statement of Organization) O AMENDING FORM
\ . Tt
N/ \ a9 atren, ;V‘ \ e
STATE CANDIDATES NOTE: IF A CONTRIBUTION |9 RECEIVED FROM A STATG PAC (POLITICAL ACTION COM lﬂe%‘us'r THE PAC IDENTIFICATION
NUMBER ANR'THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS 18 AV, LE #ROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . Tj |
* NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 10 YOUIR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ; 4
CAUTION: Section 68B.32A(5), prohibits the use of information copied from repons and statet}mn# %r saliciting contributfons or for any
commercial purpose by any person other then statutory political commitges. ‘ ;
WM T 1 %mw - [~ [FFOR
RECEIVED {if applicabla) ] O CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK 1 [ :lor applicable) RAISER
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* Disclosure law requires candidate committees o disclose the relstionship of any relative making a conyibution P:the ]
committee. Relationship must be shown to the third degree of consanguinity (blocd retatlves) and affinity ( X )by J
marriege) . if sumame of contributor is the same as candidsta, but there is no ’ ¥ Page W&_ﬁg——
familla relationship, entar “net sppficable” in the relationship colurmn, . . | b ule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOU%IT - Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE | CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE 8OARD, ’:

i
r
L

l COMMITTEE NAME (Must be same as on Siatarnent of Organization)

Y AMOUNT 1
DATE ID NUMBER (Descsilae oN) BXPENDED
EXPENDED (lfapgueam) (Dishursement) WAS MADE cof
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THIS BOX APPLIES TO CANDIDATES! COMMITTEES ONLY: i
Purchaces of certain campaign proparty cosling $500 of more must aiso be inventaried on Schedukt H, -(Riefer to Sohedule H inetructions.)

Expenditures to persons/entitios praviding conaulting, advertising, Aind-raising, polling, managing, J}nsnlz! g sorvices must 2iso be detall itemized on
SeheduleGbymeumomt.putpm,anddateofeadnypeofexpenmmtvymemnlmﬂg‘yon of the candidate’s comminge, (Refer to
Schedule G instructions and lowa Code 83A.402(3)(3).) B ‘
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTER NAME (Must be sam on Statement of Ofganlzaﬂon)
A A‘()

DATE RELATIONSHIP
RECEIVED NAME AND ADDRESS TO CANDIDATE

SCHEDULE
E

(Rev, 06/97)

IN-KIND
CONTRIBUTIONS

Z) CHECK THIS BOX IF
AMENDING FORM

R —
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*Disclosure law requires candidates to disclose the relationship of any relativd making an in kind col ! ibutiol
committee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and at (piatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but theretis no
familiat relationship, anter “not applicable” in tha ratatjonship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must bs same as on Stalement of Organization) - !ngmmn conlr'l:';wous
O '
& CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP | oescimfu : ESTIMATED v IF FOR
RECBIVED NAME AND ADDRESS TO CANDIDATE OF 1IN KINDY: FAIRMARKET | FUND-RAISER
(MMWOD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTI VALUE CONTRIBUTION
FAznk_ M D ool |
G N ‘ Fuusdrsbis)] 03D -
VOR0 o T OF] A8y T
La Vorte €2 o Priatio A i .
lo/owﬁ%’r 33 Pein / ﬁi NPy
LowPorte City, ¥4 ' '
X (Z?;{u/* Uﬂ//tfﬁ’f vices Xine ,M} o
1069bon| et < pbwil Ao 7 343 vo
L pn Priating, Coo Al el e~ ¢
/1 e }f, (| Betleson? Iie 15.6%
HodSosn , A Soé? i :
i
UB-TOTAL | §
S
TC}&TAL $ ,
bagectthis | -
: Page 2"0? _____z""
commities. Retationship must ba shown to the third degree of consanguinity (blood relatives) and aﬂlnlty‘ (thlatives (E Schedule E)

*Digclosura law requires candidates to disclose the reletionship of any relativd making an in kind contributioh to the
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, bt

familial ralationship, enter “not applicabia” in the retationship column.
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